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HE . B RARFEZRES3 (PTX3). ¥5EREE-3 (Ga-3). RAEFMEAR (Hey) 20
SR (AMID) BF AL GFATRMME, T35 BRI AT 2021 541 A—2024 512 AN 7 % — AR E I
B89 26101 AMI B 65% 7 Forh, SRR BRI S8 B RR IS f2 75 PTX3, Gal-3. Hey K, ARIEEFAERA
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0262, 0.681) ]. PTX3KF&H [OR=2.816 (95% CI: 1.685, 4.705) ]. Gal-3/KF#&H [OR=4.302 (95% ClI:
2.087, 8.866) ] FeHcyK-F& [OR=4.528 (95% CI: 2.184, 9.387) ] & AMI& 44 4 # 4 B 3160 Sl B &
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Predictive value of serum PTX3, Gal-3 and Hcy for new-onset atrial
fibrillation in patients with acute myocardial infarction*

Li Zhao-wei, Shen Tong-tong, Li Feng, Liu Ya-yuan, Fan Bao-han
[Department of Cardiovascular Medicine, Chuzhou Hospital Affiliated to Anhui Medical University
(Chuzhou First People's Hospital), Chuzhou, Anhui 239000, China]

Abstract: Objective To explore the predictive value of serum pentraxin 3 (PTX3), galectin-3 (Gal-3) and
homocysteine (Hcy) for new-onset atrial fibrillation in patients with acute myocardial infarction (AMI). Methods A
total of 261 patients with AMI admitted to the First People's Hospital of Chuzhou from January 2021 to December
2024 were retrospectively selected. The enzyme-linked immunosorbent assay was conducted to measure serum
PTX3, Gal-3 and Hcy levels. The patients were divided into the occurrence group (52 cases) and the non-occurrence
group (209 cases) according to whether new-onset atrial fibrillation occurred during hospitalization. The clinical
characteristics were compared between the two groups, and multivariable Logistic regression analysis was performed

to analyze the independent factors affecting new-onset atrial fibrillation. Receiver operating characteristic (ROC)
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curve was used to analyze the predictive value of PTX3, Gal-3 and Hcy for new-onset atrial fibrillation.
Results The age, heart rate, left atrial diameter (LAD), and PTX3, Gal-3 and Hcy levels in the occurrence group
were higher than those in the non-occurrence group, and the left ventricular ejection fraction (LVEF) in the
occurrence group was lower than that in the non-occurrence group (P < 0.05). The multivariable Logistic regression
analysis revealed that older age [OAR =1.441 (95% CI: 1.091, 1.903) ], higher heart rate [O/i{ =1.267 (95% CI: 1.068,
1.503) ], lower LVEF levels [OAR =10.426 (95% CI: 0.262, 0.681) ], higher PTX3 levels [OAR =2.816 (95% CI: 1.567,
4.376) ], higher Gal-3 levels [OAR =4.302 (95% CI: 1.685, 4.705) ], and higher Hcy levels [OAR =4.528 (95% CIL:
2.087, 8.866) ] were all risk factors for new-onset atrial fibrillation in AMI patients (P < 0.05). The ROC curve
analysis showed that the sensitivities of serum PTX3, Gal-3, Hcy and the combination of the three for predicting
new-onset atrial fibrillation in AMI patients were 70.30%, 73.00%, 78.40% and 89.20%, with the specificities being
69.10%, 68.50%, 73.20% and 81.90%, and the areas under the curves being 0.791, 0.795, 0.834, and 0.926,
respectively (P < 0.05). Conclusion PTX3, Gal-3 and Hcy are independent risk factors for new-onset atrial

fibrillation in patients with AMI, and their levels have certain predictive value for the occurrence of new-onset atrial

fibrillation.
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RAA 52 32/20 62.48 + 6.94 22.73+1.34  24(46.15)  20(50.00)  82.31+13.72  29(55.77) 23(44.23)
KEAA 209  108/101  59.46=6.61  2251+132  77(36.84)  65(40.67) 75.68+12.61 102(48.80)  107(51.20)
X/ 1.629 2919 1.072 1.522 1.483 3.333 0.808
P 0.202 0.004 0.285 0217 0.223 0.001 0.369
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S8k 81.9% (95% C1: 0.714, 0.937), i 28 T~ 1w

70.3% (95% CI1: 0.553, 0.784) . 73.0% (95% CI: (area under the curve, AUC) 43y 0.791. 0.795 .
0.621, 0.817) . 784% (95% Cl: 0.605, 0.842) . 0.834, 0.926, WLF&3.
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LVEF -0.860 0.243 12.536 0.000 0.423 0.262 0.681
PTX3 1.035 0.262 15.615 0.000 2.816 1.685 4.705
Gal-3 1.459 0.369 15.635 0.000 4.302 2.087 8.866
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